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NOTICE OF CANDIDACY (Non- PARTISAN) 2011 muuf\\&b{b) Election
Election Y ear Municipal/County

For the office of: SOUTHERN PINES MAYOR

Date: 07/15/2011 Candidate |D; 1H4784

| hereby file notice as a candidate for election to the office of SOUTHERN PINES MAYOR in the
Election to be held on 11/08/2011 ' in MOORE County.

| reguest that my name appear on the ballot as follows:

Chris Smithson

Please print ortype name above

920 N SAYLOR ST SQUTHERN PINES. NC 28387

Residential Add ress: (Street, Cty, ZIP}

920 N SAYLOR ST SOUTHERN PINES, NC_28387

Maliing Address if different (FOB, City, Zip)

Home: (910) _692 -__9766 Cell: { ) - Business: ( ) -

Check “YES” or “NO" | swear to the following to be true, comect, and complete to the best of my knowledge or belief.

YES WO
] [XlHave you ever been convicted ofafelony? (Felony conviction need not be disclosed if the conviction was

dismissed as a result of reversal on appeal or resultedin a pa rdon of innocence or expungement.)
didate Felony Disclosure’; form within 43

If you have been convicted of a felony, you are requ g complete the )

hours of submitting this notice. GS § 163106 __—=
Signature of Candidate (legal name) P /“/

B e B R

ired t

| hereby certify that Chris Smithson
(Name 2 itwill appear on ballot)

personally appeared before me this day and signed in my presence. Fr

g

F= % %
Swom and subscribed before me this __15"__ day of July , 2011 \:\;OTAE}" ]

Title and signature of certifying Ofﬁcer:Z My 00_.. m(,b-u& %mr—bm-; /
&

. &) %
My commission expires: \ 290 " __state of North Carolina, Cou’ﬁ?f N\ %_g,g_

7%, o
\.xﬁ;@m?‘m\“\g\\.mu“....\......“.“.........m.

Verification by County Board of Elections

The undersigned has examined the voter registration records in MOORE County and found

CHRISTOPHER SMITHSON to be a regist oter in the munici I'btylcounty of NGO .
A - — 1
‘ !!é ;?%?éga.”u q"b"”

County Ghairmans-Secretary-or Director:

The Notice of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections
with which hefshe files or a candidate may have his/her signature on the Notice of Candidacy acknowledged and certified
to by any officer authorized to administer an oath. (See NCGS §163-294.2) In signing histher notice of candidacy the
candidate may use a nickname provided the candidate complies with the requirement specified in GS § 163-106 and GS §

163-323(a).

Information about the powers, duties, and responsibilities of city and county elective offices in North Carolina is available from the
Schoa of Government of the University of North Carolina at Chapei Hill at www.sog.unc.edwprograms/cceo. The School of
Govemment provides training, research, and consultaton for state and local govemment officials and citizens.

Revised May 2011 Version 1.2




Affidavit Attesting to Nickname
(NCGS § 163-106(a))

1, CHRISTOPHER SMITHSON have been duly sworn, hereby state under oath that I have been

(L.egal name)
commonly known by the nickname, CHRIS  for at least five years and

request that my name be placed on the ballot as follows: Chris Smithson
{Name to appear on ballot)

In the event that another candidate with the same last name as mine files notice of candidacy for

the same office for which I am a candidate, my name should be listed on the ballot as follows:

%/’5 Vé/ﬂér“ %/E}éﬁf) - [ A/»/;

(LegAl name and nickname)

/ (Slénature legal name)

I hereby certify that O\(\{ i S M “H(\SD'?\) ~, the candidate who sgﬁﬁ'ﬁb@gﬁ
’1;,

. . __\,’{3‘06 iAQ/

personally signed in my presence. F& } "'%
§U w0TAL, "‘f‘%
g !
— ) ) : -
Sworn to and subscribed before me this \S dayof , gﬁ:gl (Q,: BG H
—y N L G §

%00 SF

NOW’\ Q/W.Dﬁ.m i m\-“-"‘;ﬁ

Signtture of Certifying Officer

Title of Certifying Qﬁ?’cer

My commission expires: V- 8-\ o~




Anumlmunt

Statement of Organization - Candidate Committee O ves [9/?\0

Use this form to create a new or update an existing candidate commitice.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit 1f 2 !1cable)

I”Cnmm:tteeinformatmn ge

a. Full Name. .~ : i ¢ 1D Number
= 17[/{5277 7[:’* M ayor”

b. Mailing Address (include City, State and le lee) Con : o : ‘[d. Date Organized

9zo N 5c /of«

A/C 28357 7/ ./_/

{e. Phone Number - -

9/0 4 9; 976

géju?éé"”

; fl’arty Aﬂ'hahon

Abn

= Je. Candidate 1D Number *

(Indzcale Nen- paﬂlcan if apphcable)l

. Mallmg Address (mclude Ctty, State, and le Cnde) AT g Office Snught .

T i i s o S P

d Emall; Addres ‘ “ b, Next Election Year, © -2 |i. Jurisdigtion .

< Aﬁﬁédlfﬂx/m#foﬂ L Z G/ / 5‘@0(#5”7 ﬂa e S

Emall copy of nottces

"ol

b,-Mailing Address (mclude City, State, and Zip ‘Code)

/4"’5 /WC—-' Zféf‘7

| Emait Addres i ¢, Phong Numiber (¢: ' |d.Email Ad{ress -

Cﬁ 7.5
s @ ?%{07, (0’/"7

Cﬁr/f 5 ild
e

_D Email co of notlces

. Finanicial Institution Fu!l Name :

Stk Lylyes G e

Ib. Mailing Address {include City, State, and Zip Code) w... 0. |b.Purpose
: oS
&Afﬂjjf &ﬁkfﬁ
e, Phone Number - |d. Email Address c. Account Code . . |d. Fype. :

/. éés«-@f

L1 Email copy of notices

CERTIFICATION o '
I certify that the Committee or Fund is in comphance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non- -disclosed funds.

[ further cerify that this report is complete, true and correct.
s o s . : s 2/4
Signature of Appointed Treasurer Date

Printed Name of Signer

,/7’

CRO-21004 NC Stale Board of Elections May 2011
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Notth Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach . Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
: Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: | 5%/’/.'5 gfﬁ%fd@

Treasurer Name: CXIJS 5}47/ V[/,(’ o7

Treasurer Address: 929 ﬂ/ ; VA/ ;vL

(include city, state, & zip) Q‘OZA’,W A ne s / (o % 5? 7

Treasurer Phone: 9 /& ’“J 9’ 2 - 9/ { 5-

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

1 understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. 1 further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k).

7/

Date Signed

Note: This Certification is to be filed at the Election Board where the commitiee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007




North Carolina
State Board of Elections
S06 N Faeringron Strect
Raleigh, NG 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raieigh, NC 27611-7255
919y 733-7173
Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for ail financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name: j/;—;/ V// YAY ) 7{:“ %y(jzf‘

Treasurer Nam:.:,: 4{ S ,§7, /\’/4’4’0@

Treasurer Address: 92{) W _§ VA:/ <o OL—‘

(include city, state, & zip) __5;03// py, ﬂ o5 AE =% 55’ 7
Treasurer Phone: 9/5) - 5 92 - 97,/ { |

I certify that the information provided below is trze and accurate. I am providing all account information for
the above named Committee. These account numbers include all bank accounts utilized, credit card accounts,
money market or savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. The
information provided would only be used for the purposes of an audit or investigation or as required by a
court of competent jurisdiction. It will be necessary to assign each account number a “account code” in order
to provide account information on required disclosure reports. If an account number is used as the “account
code”, confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used
exclusively by the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account

-~ Code
Ll |Gl /550, Caden fr R/

g ’:—‘e
g4
{1

By signing this statement, I authorize agents of the State Board of Elections to mspect all accounts

provided. 74

Sagnawre‘o? Cnndldalc or Treasurer

Date Signed

In lieu of providing account information, I certify thﬂ; is committee will not raise or spend any money
except for the filing fee. (Only candidates may choose this option.)

Date Signed Signalure of Candidate or Treasurer

CRO-3500 Ceriification of Financial Accaunt Informarion August 2008

% ¢ ¥
LRy




State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach _ Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
: Raleigh, NC 27611-7255
{919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend §1,000 or less in the
current election cycle.

‘This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soll & water conservation district board of supervisors, or

sanitary district board.

FILED BY:

Committee Name: _57? /'Vzé’p/p ?é)" % Yo

Treasurer Name: J A .5 5.;/ '{;/éj‘cm /

Treasurer Address: ' 920 /M %Véf’ ; VL .
(include city, state, & zip) % v[/e 71 ﬂ’/ég 5’ // (- Z,? 5‘?

Treasurer Phone:

CIWHC:

_#1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committce. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, 1 understand that 1 must immediately notify the appropriate board

of elections and file required campaign finance reporis.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously

reported from the beginning of the current election cycle. I further agree to file all fistare reportsrequired="
2 g =
7
75 - L

Signature

Date Signed

Note: "This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold December 2009
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North Carolina

State Board of Elections
506 N Hatrington Street

Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
' Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the nine allowable methods outlined in 163-278.16B(a).

Candidate Name: ﬁ/j _ /Q/)V%_fﬁf’)
Committee Name: _,gﬂixc'%/faq “7‘“/6’?’ M;’rm/
Treasurer Name: 5/4’/_5 ,57;/:/4;@«7

If Candidate is own treasurer, designate an agent to carry out designations:.%; ;, Vv %dés cr7

Committee ID #:

Level Registered: [State] [County] If county, specify: //%,,;.', Z}}ﬂ[f/

I, / ///_’S 9}/%_%?’7 , hereby direct that in the event of my death or incapacity all

(Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement {eg. Amount or %)

(Select from §163-278.16B(a))
1. /ﬁ weus Llb Off‘ OZZCwa//Ir/é / o0
2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be mai,g_t,a%with the Committee
records. e ﬂ//-f’f//- i

Signature of Candidate: = s
Date: / ’ 7-/5’7/'/

Note: This Designation is to be filed with the Election Board where the committee’s campaign reports are filed.

CRO-3500 Candidate Designation of Commitiee Funds December 2009
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North Carolina R

State Board of Elections
506 N Harrington Strect
Raleigh, NC 27603
Kimbetly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reportting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $1,000 in the current election cycle.

FILED BY:

Committee Name: Smithson for Mayor

Treasurer Name: Chris Smithson

Treasurer Address: 920 N Saylor St

(include city, state, & zip) ~ Southern Pines, NC 28387

Treasurer Phone: 910-692-2571

Check One:

[] T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this commitiee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 am withdrawing my Certification to remain under the $1,000 threshold. I will now be required to file
tbe next scheduled report for all contributions and expenditures that have not been previously reported from
the beginning of the current election cycle. 1 further agree fo file all future reports required.

e

2

Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold December 2009




